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langes in each are continued separately to
the ground, and generally two more toes
on all the feet, one on the outer and one
on the inner part of each foot, are seen in
an imperfectly developed condition. Those
two toes prolonged to the ground you ob-
serve, both on the anterior and posterior
extremities, to consist each of three pha-’
langes, which are attached to pulley-like
articulations- at the end of the canon- 
bones. In the solidungulous quadrupeds
this anchylosis, however, continues down-
wards through the feet, beyond the extre-
mity of the metacarpal and metatarsal
bones, and reaches even the extreme ’,
points of the toes; so that we have in the ’’

zebra, the quagga, and other solidungula,
an appearance of a single toe upon their
anterior and posterior extremities. This
single toe we observe, therefore, to be

composed of the ring finger and the
middle finger anchylosed together, and
consisting in those animals of the same
three anchylosed phalanges which you ob-
serve detached in ruminating quadrupeds.
In the posterior extremities the femur I

(1’iy. 80, q), as I have mentioned, is a I,
short and strong bone, with a remarkably 
large and elevated trochanten major, the 
tibia (Fig. 80, s), receiving the whole of
the articulations with the femur and the
astragalus, the rudimentary fibula exist-

ing only as a slender splint bone in this
order. The calcaneum (1;’ig. 80, t), like
the acromium of the ulna, is very long
and large, and is very prominent, to aid in
the quick motions of the posterior extre-
mities, serving for the attachment of that
powerful extensor tendon of the heel joint,
the tendo-achillis. There ar fewer bones,
generally, in the tarsus ( Fig. 85, L in ru-
minating animals, as you observe in the
deer’s foot (Fig. 85), than we find in the

pachyderma,, or in any other order
of mammalia. There are five bones
in the tarsus, two cuneiform and
a compound, or cubo-scaphoid bone,
besides the astragalus and calca.
neum. There is, however, one more
in the camel’s tarsus than in the
other ruminantia; and in this re-
spect, as in many other parts of its
skeleton, the camel approaches re-
markably to the solidungulous pa-
chyderma. The metatarsal bone
(Fig. 86, c d), or the canon-bone
of the posterior extremities, is
formed like that of the arm, but
proportionally much more narrow
transversely ;-that of the arm is
much broader. The metatarsal
bone is articulated below, by its
two prominent pulley-like articu-
lations (Fig. 85, ef), to the two
first phalanges of the two toes of

Fig. 85

the foot. Those pulley-like articulations

indicate the limited variety of motion

which is permitted in this as in every
other region of the foot; the great security,
at the same time, of these articulations,-
flexion and extension, are very freely per-
formed, but no rotation which would en-
feeble the foot and endanger the life of
these animals. Those articulations are

seen extending, of the same pulley-like
form, through the succeeding phalanges;
the last tapers to a point, as on the hand,
I and is covered by the hoof. From ob-
serving that the inner toe on the hind
foot, and the thumb on the anterior ex-
tremity, are the members which quickest
disappear, we are led to perceive, that the
, four toes which exist more or less deve-
loped both before and behind in the rumi-
I nantia, are analogous to the four outer or
ulnar fingers, and the four outer or fihular
toes of the foot; and that when there are
thus formed on the outer and inner side

very small rudimentary toes, one on eachside, and two larger toes in the middle,
which continue to the ground in these
cloven-hoofed ruminantia, those two toes
in the middle on the anterior extremities,
must be those corresponding with the ring
finger and the middle finger of the human
hand ; and they are the corresponding
toes of the foot which reach the ground.
There is a great advantage in this very

lengthened form and subdivision of all the
feet in the ruminantia, and the zig-zag

form of their legs serves for velocity andelasticity during their rapid movements.
What they lose in strength by this clivi-
sion of the foot into two toes, they gain
by their greater flexibility, and the greater
extent of base which they acquire by their

separating a little from each other during’ 
progression. It gives greater elasticity to
all their movements, both assisting in their

rapid progressive motion, and in diminish-
ing the impulse communicated to their

heavy trunks and their contained viscera,
during their rapid boundings and leapings
over rivers and over rocks, to escape from
the huntsman or the tiger.

STIMULANT TREATMENT

OF

PURULENT OPHTHALMIA.

To tlle Editor of THE LANCET.
SIR,&mdash;Some time since you did me the

honour to insert in your valuable Journal
a case or two, with some accompanying
remarks on the treatment, of purulent
ophthalmia. I now forward to you two
more cases in illustration of the stimulant
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mode of treatment, and I hope you will
deem them sufficiently interesting for pub-
lication. I am, Sir, your most obedient
servant,

JOHN WALKER.

Eye Institution, Manchester,
Jan. 23rd, 18;i4.

JOHN WALKER.

CASE 1.-George Johnson, mtat. 2&iuml;,
butcher, admitted into the Manchester
Eye Institution July 10th, 1833, was at-

tacked, fourteen days since, with puriform
discharge from the right eye, the disease
commencing in the left on the following
day. He experienced great heat and

swelling, with considerable pain, and ob-
served very little difference in the state
of either eye after the first day or two.
He has not seen anything since the se-
cond day of the attack, the lids being so
greatly swollen. He applied to a medical
man within the first two or three days,
who ordered five leeeltes to the right eye,
a fomentation of poppies and camomilcs,
and some purgatives, with bread-and-milk
poultices, and a lotion. This was all that
was done for him in the way of treatment.
The pain was so violent for the first week,
as to prevent sleep, but is now somewhat
abated, although he cannot yet sleep long
at a time. The puriform discharge has
not been so copious during the last few
days. He is now unable to see any ob-
ject, but can discern light. There is still
considerable swelling of the palpebrac, ex-
ternally : the conjunctiva is extremely
vascular, and is elevated above the cor-
nea, and there is chemosis, and the corneae I
of both eyes are perfectly opaque through- I

out, and of a sloughy aspect. He thinks
that lie caught cold from,’ sleeping in a

damp bed a few days previous to the at-
tack, and says that he had some discharge !
from the urethra. )

This poor man, after he had lost the
sight of both eyes, and spent all his money,
was then sent to Manchester for further
aclvice, when the argentum nitratum was
applied freely to the surface of the con-
junctiva, and a solution of Sulphate of Cop-
per was ordered to be used as a lotion,
with all occasional purgative.

July 11. Discharge less. Applied the
nitrate twice to-day.

12. Symptoms more favourable the

pain, swelling, and discharge, diminished ;
the corner of the left eye clearer; can
discern more light. The nitrate was ap-
plied this morning. In the afterroon, at
the recommendation of Mr. Windsor, six
leeches were applied to each eye, and a
blister to the nape of the neck.

13. Same as yesterday. Rep. Argent.

14. The corner of the left eye becoming
clearer; he can now discern his finger
when held before this eye. Rep. Argent.
Nit.

21. He can now, with the left eye, dis-
cern persons moving around him, when in
a weak light. The right eye is better also;
he can discern light with it. The nitrate
has been applied every day to both eyes
since the last report.
Aug. 3. Progressively improving. The

eyelids are still vascular, but the swelling
has subsidecl. The cornea of the left eye
is clear, except at the upper part, where a
fold of the conjunctiva has become adhe-
rent, forming a regular pterygium, which
was this day excised, as also was a much

larger one from the cornea of the right
eye. Has been able to walk about the
strcets during the last week, his vision be-
ing so much improved.

It is needlcss to detail further the pro-
gress of this case. Suffice it to say, that
at the end of the month he left the insti-
tution with very fair vision. A degree of
central opaci’y of the corne&aelig; still re-

mained, but not more than frequently
continues after slight attacks of disease of
the eve.

CA qr 2. - Bland, aged one month,
was brought to me June 28, 1833. The
infant was attacked with purulent oph-
thalmia, when two or three days old. The
surgeon had ordered leeches, eye lotions,
&c., without being able to check the pro-

 gress of the complaint. The left eye is

collapsed, the humours having been eva-
cuated. The right eye has an ulcer of

some size on the cornea, between its
inner margin and the pupil, and whichseems very likely to perforate the anteriorchamber. There is a thick puriform dis-
charge constantly escaping from both eyes,
and the eyelids are much tumefied and
very vascular. The Argent. Nitrat. was
applied to each eye, upon the conjunctiva
of both lids, touching also the ulcer of the
right. Lotio . Pulv. Purgans.

29. Discharge somewhat less; tume-
faction less. Apply Ary. Nit.

July ] 0. Gradual improvement each day.
For the last two or three (lays the infant
has opened both eyes in a moderate light.
The puriform discharge has nearly ceased.
Apply Argent.Nit. every other day.

19. The ulcer has quite healed, leaving
scarcely any opacity, so that the right eye
is now perfectly sound. The left has
ceased to be an object of attention, being
irrecoverably lost, but quite free from
irritation.

Remarks.&mdash;From the great want of suc-
cess attending the ordinary treatment of
purulent ophthalmia, one would infer that
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it still remains .vague and unsatisfactory. ’
Practitioners appear to be yet unable to
make up their minds on the stimulant
treatment. In the mean time, unluckily,
their patients are the sufferers, the organ
of vision in this formidable affection be-
coming lost before the surgeon sees his 

way clearly before him, bewildered by the Iopposing directions laid down for his 
guidance. In many instances, it is to be Ifeared, a less plausible excuse must be

given for the lamentable want of attention
bestowed on many of these unfortunate
cases.*’
Of all the various inflammatory diseases

to which the eye is subject, there is none
so frequently followed by total loss of
vision as the one in question. The un- 

happy victims meet us at every corner of
our streets,&mdash;our asylums for the blind are
crowded with them, every public hospital
in the kingdom is constantly turning out
upon society helpless objects who have
fallen a prey to this destructive malady,
the misery and wretchedness of whose
situation are but too notorious. Indeed, Iit may be safely asserted, that more per- i
sons become blind from this discase than 
auy other, and perhaps than all others
combined. The number of children every
year disfigured, and rendered a source of
unhappiness to their friends, must be pro-
digious. If we had the means of present-
ing them to the world in round numbers,
the statement I am sure would be ap-
palling.
To arouse the attention of practitioners,

then, to the subject of a disease which en-
tails such disastrous consequences, can
scarcely be deemed superfluous. The treat-
ment laid down in the writings of most of 
our best authors is the antiphlogistic, by
which is of course understood, bleeding,
general and local ; counter-irritants, such’
as blisters, &c.; emetics, purgatives, &c.
On the other hand a few have advised a

contrary course-namely, the application
of local stimulants to the organ, combined
with a certain portion of the antiphlo-
gistic treatment. Among the more recent
advocates of the former treatment, may
be mentioned Mr. Lawrence and Mr.
Travers; as supporters of the latter treat-
ment, Mr. Gnthrie, Mr. Mackenzie, and
others, may be noticed.

It might easily he made to appear, that
the term antiphlogistic is equally appli-
cable, whether the depressant or the sti-
mulant treatment is used, since both means

I I have ;.een a case, within the last few days,
of total blindness from this disease in an infant
in Niliieli the friends had been advised to apply
milk-and-bread poultice;, to reduce the swelling, after
which it was confidently predicted that all would be
right. 

may remove inflammation; and I think it
may be as clearly made out, that in this
particular inflammation the latter is pre-
eminently entitled to that term. Our pre-
sent business, however, is rather to deal

with practical facts than terms of art.It is remarkable that the advocates of

either practice seem to consider theirs re-spectively as the most efficient plan. Thus,
Messrs Travers and Lawrence make bleed-ing their sheet-anchor, whilst they also
recommend the nauseating practice, &c.,
so as to reduce the system to the lowest
practicable point. On the other side we
are told that the expenditure of the vital
fluid is unnecessary, and that we have
nothing to do but to apply our stimulants,
and the disease is checked. Now, if it be
made clear, on the one hand, that by tak-
ing away large quantities of blood, by
keepin- the patient in a state of constant
nausea, perspiration, and ,faintness, & c., we
shall be able to arrest this formidable dis-

ease ; and, if it be made equally clear, that
the same success will attend the stimulant

plan, it will be very easy to determine
which is the best for the patient, since no
one would choose the former, if equal re-
liance can be placed on the latter course
of proceeding. But the case must be put
on a different footing even from this. The
cases I have witnessed of this disease have
been numerous. I have seen large quan-

, tities of blood drawn from the veins,
leeches in considerable quantity applied
to the eyelids, and the nauseating system
fully tried, and yet I have found the dis-
ease proceed in the onward march, with
its train of ulceration, sloughing, evacua-
tion of the humours, and destruction of
the globe. In severe cases this seems the
inevitable result, if no other plan be
adopted.
On the other hand I have seen case&sect;

where nothing but stimulants have been
resorted to-employed at once. In such
instances, when efficiently used, the
disease has been instantly checked, and
the suppurative and sloughing processes
have been arrested, with an immediate
abatement of all the symptoms. In cases
where the stimulant plan has been adopted
previous to ulceration having commenced,
that process has always been prevented,-
a fact which cannot be stated of the de-

pressant practice.
The mode of applying the stimulants

has been somewhat varied. The nitrate of
silver 3ee;ns to be the favourite substance
employed in these cases. By some it has
been recommended in the form of soution
in water, of various proportions, or made
up into an ointment. My own experience
has led me to prefer the application of the

solid substance. A very unnecessary de-
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gree of delicacy seems to be entertained
by some persons about the application of
this substance to the eye. Strange, indeed,
it is that we should be allowed to use
stimulants of all sorts to the mucous mem-
brane of the mouth, throat, stomach, in-
testines, &c., and yet be refused their em-
ployment when we come to the mucous
membrane of the eye. We may give sul-
phate of copper internally, with one phy-
sician, and nitrate of silver with another,
but on no account are we to touch the

conjunctiva with these applications. It is
considered too irritable a part; its sen-

sibility is said to be too exquisite; we
must rather risk the destruction of the
eye than touch it with any powerful sti-
mulant. Successful practice, however,
will prevail over a timid and fatal

theory.

TREATMENT OF

PUERPERAL CONVULSIONS.

To the Editor of THE LANCET.

SiR,&mdash;On reading THE LANCET of the.
8th of February, my attention was directed
to Mr. Symonds’ cases of puerperal con-
vulsions, with remarks thereon; and hav-
ing lately met with some cases which
yielded to similar treatment, I am happy
in being able to add my humble testimony
in support of the practice he recommends.
I can scarcely conceive a case more alarm- j
ing to the practitioner, who has seen 

little of midwifery, than one of convul-!
sions during labour; and in country prac- tice, where there exists great prejudice,
against bleeding at such periods, he has ,
much to encounter when he meets with
cases demanding its employment. 
Of the propriety of bleeding in puer-

peral convulsions there can be little
doubt. In three cases I resorted to it
with complete success, but I do not attri-
bute their recovery solely to the vene-

section, but to that with the administra-
tion of a large dose of opium. The effect
of the exhibition of opium after large
bleedings is, in no cases (I think), more
clearly exemplified than in the above-
mentioned.

Puerperal convulsions may occasion-

ally he anticipated, I have thought, if the
condition of the patient be properly ob-
served. Women are sometimes restless
and irritable at the commencement, but
oftener after the labour has advanced; the
skin becomes hot and dry, the counte-
nance flushed, pulse hard and full, vagina 
hot and scarcely moist, and the uterine 
eftorts cease entirely, the patient coin-

plaining perhaps of headach. In many
cases of this kind the abstraction of a few
ounces of blood has brought on the pains,
improved the quality of the pulse, and, in
fact, restored the patient to a proper con-
dition. The above were the premonitory
symptoms in the first case of convulsions
that I met with, and I am inclined to
think that many others would have ter-
minated similarly, had not bleeding been
resorted to in time.

The determination of blood to the brain
was the chief pathological condition of

my patients, and appeared to be the effect
of great vascular excitement during la.
hour, in persons already very plethoric.
(Hence seems to arise the propriety of
bleeding during the last week of preg-
nancy in such persons, paying also due
attention to the state of the bowels.)
There is, too, doubtless, at the time of la-
hour, great excitement of the brain and
nervous system generally, which opium
(particularly after bleeding) seems calcu-
lated to allay.
As to forcible delivery in puerperal con-

vulsions, I perfectly agree with Mr. Sy-
monds that it should not be resorted to,
but that we should endeavour to remove
the cause which impedes labour, as it is

generally stationary when convulsions
come on after it has commenced.

Case. - Rachel Rogers, xtat. 30, ofrobust habit, had been attended by a

midwife all day, and as the latter did not
like the patient’s appearance, I was called
in. The membranes had been ruptured
! some time, but the pains had nearly
!ceased. The patient was restless; skin
hot and dry; pulse full and hard; counte-
: nance slushed ; vagina hot and scarcely
moist ; presentation natural. I decided

j on bleeding, and was preparing to bleed,
when she hecame insensible, fixecl her eyes
on me, and talked incoherently; I opened
a vein, and before I had obtained two
ounces of blood, a violent struggle came
on, so that the blood flew over the at-

tendants, and it was with difficulty that I
could collect any. The paroxysm at length
abated, and 1 removed the bandage, but
finding her still insensible, and symptoms
of an approaching struggle coming on, I
replaced it, and allowed about twelve
ounces more to now, which succeeded in
stopping the paroxysm. My patient was
nevertheless insensible, and I did not like
to abstract more blood, on account of the
state of the pulse. I thereforedetermined on
giving forty minims of T. Opii, after which
she fell asleep, and continued so for half an
hour, during which a gentle perspiration
had moistened the skin, and she was
awoke by pains, which soon expelled a


